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* FORMD UNITED STATES OMB APFROVAL
SECURITLIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washiugton, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours per respense. ... 16.00

03018740 / SECTION 4(6), AND/OR SATERECENED
‘ UNIFORM LIMITED OFFERING EXEMPTION ]

Name of Offcring  ( D check if this is an ameadment aod nanic has changed, and indicate change.)

Andover Surgery Center Limited Partnership

Filing Under {Check box(es) that apply): [0 Rule 504 [] Rule 505 E Rule 506 [] Secrion 4(6) [] ULOC
Type of Filing:  [] New Titing [] Amendment

A. BASIC TDENTIFTICATTION DATA

. Enter the information requested aboul the issuer

Numc of lssuer ([:] cheek if this is an amendment and name has changed, and indicate change.)

Andover Surgery Center Limited Partnership

Address of Exceutive Offices (Numbcr and Street, City, State, £ip Code) ‘T'elephone Number (lncluding Arca Cedc)
One Technology Drive, 3rd Floor, Westborough, MA 0158} (800) 516-9425

Address of Principal Busincss Opcerations {(Number and Strect, City, State, Zip Codc) ‘Iclephone Nwuber |Includiag Arca Code)
(if diffcrent from Excentive Offices) //

138 Haverhill Street, Andover, MA 01810 FAN

ZE

Brief Description of Business

SN

e
Operation of an ambulatory surgical center /:\g\iw.QCEWL-fDi S
/’“‘9’/’/ S
— — AR
Type ot Business Organization / *\C' \\\

P

[J corporation K] timitcd partnership, already formed O other (piease s//rfy): fy\//u{ ﬂ'i\\b’\% > V /U’b s SEB
O usiness rusi O timited parinership, 1o be formed K& - - 'LPRGES
2 Al

Month Year N 3

Actuat of Fstimated Datc of Tncorporalion or Organizativn:  [AT8] [QT2]  (g] Acteal [ Fstimated \‘\o
Jurisdiction of Incorporation or Organization: ([nter two-letter U.S. Postal Service abbrevialion for State: X

CN for Canada; FN for other forcign jurisdiction) e
GENERAL INSTRUCTIONS v FEN ANC‘AL
Federal:
Who Musi File: All issuers making an offcring of sccuritics in reliance on 4an exemplion under Regulation D or Scetion 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the ofTering, A notice is deemed Jiled with the U.S. Securities
and Tixchange Commission (ST.C) on Lhe cartier of the date it is received by the STIC al the address given below or, il'reccived at thal address after the date on
which it is due, on the date it was mailked by United States registered or vertified mait {o that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fillh Streel, N.W., Washington, 1D.C. 20549,

Copies Reguired: Five (3) copicy of this notice must be fited with the SEC, one of which must be manuually signed. Any copics not manually signed musl be
pholocopics of the manually signed copy or bear typed or prinicd sigratures.
Informarion Required: A new hiling must contain all informalion requesied. Amendments need only reporl the name of the issuer and olfering, any changes

thereto, the information requesied in Part C, and any malerial changes from the infonnalion previously supplied in Parls A and 3. Pant [ and the Appendix need
not be filed with the ST.CC

Filing Fee: There is no federal liling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering lixemption (ULOKE) for sales of securitics in thosc stales that have adopled
ULOF and that have adopied this form. Tssuers relying on ULOE must file a scparale notice with the Securitics Administrator in cach state where sales
are (o be, or have been made. 114 state requires the payment of a (e as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states In aceordance with state taw. The Appendix 1o the potice constitutes a part of
this notice and must be completed.

ATTENTION
Failure tg file notice in the appropriate states will not result in a loss of the federal exemption. Gonvarsely, failurs to fila the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictaied on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required tc respond unless the form displays a currently valid OMB control number. 10f9
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2. Ealer the information requested for the following:

s Tach promoler of the issuer, if {he issuer has been organized within the past live years;

s Tach benelicial owner having the power 10 vote or dispose, or direct Lhe vole or disposition of, 10% or more of'a class ol equily securities ol Lhe issuer.

»  Fach exceutive olTicer and director ol corporale issucrs and of corporate general and managing partners ol partnership issuers; and

s Fach general and managing pariner of parlnership issuers.

Check Boxqes) that Apply:  [] Promoter  [7] Bencficial Owner  [] Exccutive Officer [ Director

K] General and/or
Managing Partner

Tull Name (I.ast name first, il individual)

United Medical Systems, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Technology Drive, 3rd Floor, Westborough, MA 01581

Cheek Box(es) that Apply: [ Promoter  [[] Beacficial Owner  F] Exccutive Officer  [] Director

[ General and/or
Mimaging Partner

Fult Name (Last name first, il'individual)

Madsen, Jorgen

Business or Residence Address  (Nuinber and Street, Ciry, State, Zip Code)
One Technology Drive, 3rd Floor, Westborough, MA 01581

Cheek Box(cs) that Apply: [ Promoter [ Bencficial Owner  { Exceutive Officer  [[] Dircetor

[ General and/or
Managing Partner

Tull Namne (last name fivst, if individual)
Aucoin, Nancy
Business or Residence Address  (Number and Sworeet, Ciry, State, Zip Cade)

One Technology Drive, 3rd Floor, Westborough, MA 01581

Check Rox(es) that Apply:  [T] Promoter  [] Beneficial Owner [} Tixecutive Oficer ] Director
Tuif Name {Last name first, if individual)

Business or Residence Address  (Number and Steet, City, State, Zip Code)

] General and/or
Managing Partner

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Txeculive Olficer ] Director

Tull Namne (Last name first, if individual)

[0 General andior
Managing Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ Deneficial Owner [ Executive Officer  [T] Director

[ General andior
Managing Partner

Tull Namne (Last name first, if individual)

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Tixecutive Officer  [] Director

[ General and/or
Mamnaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

¢LUIse blank sheet, or capy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend Lo sell, 10 non-accredited invesiors in this alfering? .....covoevevecerivrenna
Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individus!? .o

3. Does the offering permit joint ownership of a single UNIt? ..o e

4. Cnter the informaction requested for cach person who has heen or will be paid or given, dircotly or indircctly, any
commission or similar remuncration for solicitation of purchasers in conncetion wilh sales ofsccuritics in the offering,
IT'a person to be listed is an associated person or agent ofa broker or dealer registered with the S1C and/or with astate
or slates, list the name of the broker or dealer, M more (han [Tve {(5) persons (o be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer oaly.

Full Name (Last name first. it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
(Check “All Stales™ or CheeK INAIVIAUAT STALES) covviererimrsseiesiiserssssioossiesssnsstsstssesessoressistsessssesseasinssssssnssssaressenssssssssasesssars

[ Al States

(a1 [A7] - (CA] (€Al Ib)
] KY (s]
(NE]

Full Name (l.as1 name {irst, il individual)

Busineys or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed ITas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES) cvvevueviieee et st ssnaens s ssiessnsnnennees | ] AL StELES
CA
RY
MT] (nD]

Full Name (Last name first. it individual)

Busincss or Residence Address (Nminher and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends lo Solicit Purchusers

(Check “All States™ or check INAIVIAUAL STATESY vvvvrenrcvieiriiisi ettt rer s ssrs e st sebs s e s ressenerbeeresns
[A}  [x]  [a7  [AR] [CA] -
oIl
T WA

[ All States
WY

{Use blank sheet, or copy and use additional copics of this shect, as ncecssary.)
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3.

4

Enter the aggregale olTering price of securities included in this offering and the lotal amount already
sold. Enter “0” if the answer is “pone” or “zero.” If the transaction is an exchange offering. check
this box[] and indicate in the colunns below the amounts of the securities offered for exchange and
already exchanged.

Apprepate

Type of Security Oftering Price

Aimount Already
Sold

[J Common [ Preferred
Convertible Securities {inCluding WASFAMS) v, e iernniesisesessenessssessessasssssesio sossasssmsesseinassseses §
Partnership INEEIESIS cuvveeiievecrrereerresrersseress ressensesiesssrasssssesessasssasapasssssssamsessasrssesesssssensenssonse
Other (Specify ) etertrenteni st s ase e e are e sar s sr s ssa et st et b et st nat st e rese D

$

——;18 ] P 0 [0 [4) $ 260,000

$

———u10[ P 01010

$_260,000

Answer also in Appendix, Column 3, if filing under UJLOE.

Iinter the number of accredited and non-accredited investors who have purchased securitics in thig
oflering und the aggregate doltar amounts ol their purchuses. For olTerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregale dollar amount of Lheir
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Numnber
Investors

ACCIEAITEA TNVESIOTS 1retenriereecmseetestsscomssiassessstsneesecsse sessssssasssebsessssesssossesssonsaberassseanessssressssssnssnoenssn 12

Apgregare
Dollar Amount
of Purchases

$ 240,000

NON-2CETCATIEA TNVESLOTS 1oveveecerririeiresierssrecesessstesstresessesessssesastsesssessesesssess sestssssssrssssnesestiarssrssssasesses 1

$ 20,000

Total (for filings under RUIC 304 ONTY) et ecssssanisssesssnions

$

Answer also in Appendix, Column 4, il filing under ULOL.

Ilthis filing is for un ofTeting under Rule 304 or 503, enter the information requested forall securities
sold by (he issuer, o date, in offerings of the lypes indicated, in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

RCBUIAUION A L.t ottt cee e ere e e i e b can sres et banbeereenra ssaas e s res e st

TOIAL 1ee ittt vt s e b s B b bbb bbb ee
4. Fuenish a stalement of all expenses in conneclion with the issuance and distribution of the
securities in this ofTering, Exclude amounts relaling solely 1o organizalion expenses of the insurer,
The information may be given as subject 1o future contingencies, M the amount of an expeaditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving CoSIS o i erso e sema et shm s st
ACCOUNLINE FEOS revrvusrerisimrereessissssscssssat raesisemere st ssssssssisssiasor s sesssnts o sstssenerssnssssshsesstesmsessnsessssos sossassesssossests
ENBINEEIING FEES (ooivvveiirmirsersereneinsieeninse s sssensiesss st eoss seasssessassesssesssassas easss b stsastes sessesessossssssacnsesss brstsssssisessens
Sales Commissions (specily MNders’ T2es SEPATELEIY) o sessesers e ensessseesses

Other Expenses (ideatify)

TOTAL euicvieercteeeeteceerterees e emsseevenes s eeeescesnesbaaesesssases samas e sebtes e saen e bemss e sans e Hraasessemean be£ases ERan saeanen b nat s erases beansen
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$ 25,000



b.  Enter the difTerence between the aggregate olTering price given in response 1o Part C — Question 1
and total expenses ﬁumhhcd in response 1o Part C — Qucsnon 4.a. This difference is the “ad)ustcd oross
proceeds 1o the issuer.”.............. e - -

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed innst equal the adjusted gross
procecds o the issuer sci forth in responsc 1o Part C — Question 4.h above.

Payments lo

$475,000

Payments to
Others

0s

Officers,
Directors, &
Affiliates
Salaries and 1268 .o SO Y I .
PUIChase OF rEal ESALE ... .urrveiees oo iese s st sssts s s sama oo ssrnnes L]

s

Purchase, rental or leasing and installanon of machinery

-0

Construction or Icasing of plant buildings and facilitics ..ot

— —  K15.200,000

0s

Acquisition of other businesses (including the value of sceurilics involved in this
oflering thal may be used in exchange for the assels or securilies of another
ISSUET PUSHAN] 10 @ MEIGET) cooviriresitrnmir s ses ettt essse st st sssseseassensissessmtssssessmanseesss | 9

Repayment of INdebtediess ......eriniimetr ettt eiamse st s tbseras s srsssrnisesnssesmesssessssns || 9

Working capital.... -.%

Other (specifv):__Purchase Qf othexr intan g;ble assets s

0s
Os
g£]s_250,000
£]5__25,000

(Certificate of Need)

....... Os 0s
COIMN TOLAIS oot e rsvss s rss s s s s s eeeeeeees ] B s 475,000
Total Payments Listed (column {otals added) K%$_475,000

the information furnished by the issucr to any non-accredited investor

i

rsuant to paragraph (b)(2) of Rule 502.

The issuer has duly caused this notice to be signed by the uadersigned duly authorized person. If'this ootice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,

Issucr {Print or T'ypc)

T Sigr?ﬂcf

I)alu //5, y

Name of Signer (Print or Tvpe) Title of Sig

{Print £ Type)

Jorgen Madsen Pres4Adent }(

United Medical Systems (DE), Inc.,

— 3
GEIICL d1 m LLITL

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ )

Is any party described in 17 CFR 230.262 prescntlv snb;cct to any of the dnsqualmcahon Yes No
Provisions of such rulE? .....coecicerern e e veenees et sas s s ema b s sas st st s erserasnneines L) ):§|

See Appendix, Column 5, for state response.

"The undersigned issuce hereby undertakes Lo furnish Lo any stale adminisirator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such Llimes as required by stale law,

The undersigned issuer hereby undertakes to furnish 10 the state adininistrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is fomiliar with the conditions that must be satisfied to be entitied to the Uniform
limited Offcring Txemption (ULOE) of the state in which this notice ig filed and understands that the issucr claiming the availability

of this exemption hag the burden of cstablishing thac these conditions have been satisfied.

Theissucrhasread this notification and knows the cortents Lo be truc and ha$ duly causcd this notice Lo be signed on its behalf by the undersigned

duly authorized person,

Issuer {Print or Type) Sig_namre?( Date{}
(/ /0D
Name (Print or Type) Title (Print or TyeY o
Jorgen Madsen residgnt of fUnited Medical Systems (DE), Inc.,
ener artner
Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. Oue copy of every potice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed

signatures.
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Intend to sell
to non-accredited
investors in State

" (Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem |)

Type of wvestor and
amount purchased in State
(Part C-Ttem 2)

bl
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Ycs No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

CO

CT

DE

DC

FL

GA

KS

KY

LA

MA

Limited Partner
ship Units

240,000

20,000

M1

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggresate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Ycs No

Number of
Accredited
Investors

Antount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

CH

OK

OR

PA

Rl

X

uTt

VA

B
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-lItem ) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Investors Amomnt Yes No
WY
PR
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